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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: January, 2004 —l

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace ‘PWS identification Number: 3350584
PWS Type: Community [T Non-Transient Non-Community [ | Transient Non-Community { ] Consecutive
Number of Service Connections at End of Month: 242 ITotal Popuiation Scrved at End of Month: 605
PWS Owner: Florida Water Services
Contact Person: Craig Anderson jConlacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Jéityt Orlando lState: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive {City: Taveres State:  Florida |zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62 -699.310(4), F A.C.): \Y% Plant Class (per subsccuon 62-699.310(4), F.A.C.): C
Licensed.Operators | - : Name - ; : - J'License Class{ License Number]- - - == - - - Day(s)/ Shift(s) Worked ~
Lead/Chief Operator:-{ will Fontaine C 6813 Days st Shift
Other Operators: © | Brian Heath C 5825 Days st Shift
- ~ ;. ]John Worrell C 6597 Days 1st Shift
..} Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days Ist Shift

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

2/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Plant Name:  [Imperial Terrace 1
H1. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dosc, to Demostatc Four-Log Virus Inactivation, if Applicable*. - :
T ations " UVDose
| Days Plant| ] . Lowest liésidual
Staffed or " 7| Net-Quantity Dlsmfecmnt
1 Visited by " | of Finishea '
Day of §: Operator - Water ~
the *{: (Place . Producmd, Peak Flow.. pH of Water,}Re
Month | =-*x) © gl 1 Rate, gpd. Water, g if Applicable] " mi
1" X 1,600
20 X 3,500
-3 X 1,700
4 - 4,150
5 X 4,150 0.9 0.6
6 X 3,500 08 0.6
7 X 900 0.9 0.7
8 X 2,000 0.9 0.7
9 X 300 0.9 0.7
10 X 0.8
il 1,900
12 X 1,900 0.8 0.6
13 X 600 0.8 0.6
14 X 14,490 09 0.7
15 X 2,200 0.9 0.6
16 X 1,200 08 0.6
17- 1,000
18 X 1,000 0.8
9] x 1,400 08 06
20 = X 300 0.8 0.6
21 X 600 0.8 0.6
2] X 2,000 09| 0.7
23 X 800 08 0.6
24 - X 2,000 1.0
25° 2,550
26 X 2,550 1.0 0.8
27 X 466 08 0.6
28 X 466 0.8 0.6
29 X 467 0.8 0.6
30 X 1,000 08 0.6
31 X 1,000
Total L 61,689
Avgerage ] 1,990
Maximum 14,490

* Refer to the instructions for this report to determine which plants must provide this information.
P p

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: February, 2004 l

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace lPWS Identification Number: 3350584
PWS Type: Community T Non-Transient Non-Community [ | Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 243 ]Total Population Served at End of Month: 608
PWS Owner: Florida Water Services
Contact Person: Craig Anderson l(?ontacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Hy Orlando ﬁtate: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConwcl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ICity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: || Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (pcr subsecnon 62-699.310(4), FA.C.):
Licensed Operators:|.: Name Conia JiLicense Class | License Number 27 Day($) 4:Shifi(s) Wo
Lead/Chief Operator::{ Will Fontaine C 6813 Days 1st Shiﬁ
Other Operators: .  -%{Brian Heath C 5825 Days st Shift
L ’ #1John Worrell C 6597 Days Ist Shift
| Gary Kissick C 7846 Days Ist Shift
~{Mike Ponticelli [¢ 8450 Days 1st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatrent plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is frue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate trcatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

3/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62555 900(3)Afternate Page 1
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: March, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type /] Community [ Non-Transient Non-Community | Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 244 lTotaI Population Served at End of Month: 610
PWS Owner Florida Water Services
Contact Person Craig Anderson IConLact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@florida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive City: Taveres State:  Florida Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subscction 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name =~ ~ [ License Class | License Number] = - Day(s) / Shifi(s) Worked - -
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
) John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaclsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

4/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number 3350584 [Plant Name: _[lmperial 1errace ]
i11. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations; or. UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable*.: B
S0 e G Caleulations e S0V Dose
: ‘| LowestCT ‘
sinfectant ;] -Provided
Days Plant ntac{ Time *| Beforé or at
Staffed or Net Quantity A% Rt}
F Visited by of Finished '} - Customer :
Day of | Operator {Hours plant Water e B Duﬁng‘Peakv : >
the | (Place in - | Producted, { Peak Flow’ - Flow, mg--| Temp of |51 of Water,| Requsirec
Month | * "X"): | Operation’| " gal. ~ | Rate, gpd:’ min/L - | Water, °Clif Applicable]: - mi 5
1 X 240 1,667 0.5
2 X 240 3,400 0.6
3 X 240 5,700 0.8
4 X 24.0 2,300 0.6
5 X 240 3,300 0.6
[ 240 4,250
7 X 24.0 4,250 1.1
8 X 24.0 3,600 0.9 0.6
9 X 240 2,200 0.9 0.6
10 X 24.0 5,200 1.0 0.8
11 X 240 14,160 1.0 0.8
12 X 24.0 7,700 1.0 0.8
13 X 24.0 8,700 1.0
14 24.0 3,500
15 X 240 3,500 1.0 0.7
16 X 24.0 2,900 0.9 0.6
17. X 24.0 3,300 1.0 0.7
18 X 24.0 2,600 0.9 0.6
19 X 240 2,900 1.0 0.7
20: X 240 6,700 1.0
21 24.0 5,150
22 X 240 5,150 1.0 0.7
23 X 24.0 1,400 1.0 0.7
24 X 24.0 2,100 0.9 0.6
25 X 24.0 4,000 0.9 0.6
26 X 24.0 4,800 22 1.7
27 X 24.0 700 16
28 240 7,650
29 X 24.0 7,650 13 1.0
30 X 240 1,100 13 1.0
31 X 24.0 1,600 13 0.9
Total 133,127
Avgerage ) 4,294
Maximum 14,160

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: April, 2004 J

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace lPWS Identification Number: 3350584
PWS Type: Community UNon-Transient Non-Community D Transient Non-Community [_TConsecutive
Number of Service Connections at End of Month: 244 lTotal Population Served at End of Month: 610
PWS Owner: Florida Water Services
Contact Person: Craig Anderson |Contact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lStatc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@ﬂorida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive IC ity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: [“] Raw Ground water {1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name . o0 License Class | License Number |, = =7 w% - Day(s)/ Shift(s) Worked Sl g
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shifi
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days Ist Shift

Ll Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

5/7/12004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace JPWS Identification Number: 3350584
PWS Type: Community [ Non-Transient Non-Community [ | Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 245 ITolal Poputation Served at End of Month: 613
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacl Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 [City. Orlando  [State. Florida |Zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 ]Conlacl Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive IC ity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.3 10(4) F.AC) v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators * o Name o arliLicense:Class | Licerse Number = 7 Day(s) / Shift(s):Worked b
Lead/Chief Operator::{Will Fontaine C 6813 Days Ist Shift
Other Operators: " ““|Brian Heath C 5825 Days 1st Shift
~ . -:|John Worrell C 6597 Days Ist Shift
| Gary Kissick C 7846 Days 1st Shift
..{Adam Michaelsen Trainee Days 1st Shift

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

6/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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1. Genera-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace JlTWS Identification Number: 3350584
PWS Type: ] Community 1 Non-Transient Non-Community _D Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 240 ‘Total Population Served at End of Month: 600
PWS Owner: Florida Water Services
Contact Person: Craig Anderson [Contact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.0O. Box 609520 |city: Orando  [State:  Florida [zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 5984217
Contact Person's £-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive Lity: Taveres State:  Florida jzip Code: 32778
Type of Water I'rcatment by Plant: Raw Ground Water L | Purchased Finished Water I
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699310(4), F A.C.): \ Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators S Name -~ 8o License Class | License Number{ %2520 . Day(s) Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
’ ’ John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift

H. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Stgnature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

w Identificaiton Number: 3350584 JPlant Name:  JImperial Terrace ]
Dy Data Tor the Month car ot ———————\Tes
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine {~ Chlorine Dioxide {~ Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine Dioxide
-CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*-=.0 |
LU n T sl CT Caleulations DR SRty o j
Lowest CT -
Provided |-
Days Plant .| Beforeor at{
Staffed or ‘Net Quantity L Firste 7
Visited by . of Finished " |
Day of | Operator |Hours plant| - Water . |
the | (Place in ;| Producted, "},
Month| "X% | Operation’] ~ “gal -~
1 X 240 900
2 X 240 900
3 X 240 5,100
4 X 240 2,800
5 X 240 400 18
6 240 600
7 X 24.0 600 15 1.0
8 X 24 0 0 1.5 10
9 X 240 10,080 14 0.8
10 X 240 2,300 14 0.9
11 X 240 0 13 0.9
12 X 24.0 58,000 1.7
13 240 1,900
14 X 240 1,900 1.5 0.9
15 X 240 0 14 08
16 X 240 0 14 0.8
17 .- X 240 1,900 1.5 0.9
18 X 240 300 1.6 1.1
i9 240 1,150
20 X 240 1,150 16
21 X 240 0 1.5 1.0
22 X 24.0 0 1.5 1.0
23 X 240 0 1.4 1.0
24 X 240 2,700 16 1.0
25 X 24.0 0 1.5 0.9
26 X 240 0 15
27 24.0 350
28 X 240 350 1.5 1.0
29 X 240 0 15 1.0
30 X 240 ] 1.3 1.0
Total 93.380
Avgerage | 4915
Maximum 58,000

* Refer to the instructions for this report to determine which plants must provide this information

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

July, 2004 j

1. Genera;l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: EJ Community l:] Non-Transient Non-Community [_] Transient Non-Community —I:l Consecutive
Number of Service Conncctions at End of Month: 240 iTotal Population Served at End of Month: 600
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road [City: Leesburg  [State: Florida zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ]City: Taveres State:  Florida 1Zip Code: 32778
Type of Water Treatment by Plant: [T rRaw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators : otz Name e ; .| License:Class | License.Number: Day(s)./ Shift(s)-Worked

Lead/Chief Operator:{ Will Fontaine C 6813 Days st Shift
Othier Operators:” | Brian Heath C 5825 Days Ist Shift

N, .+ .:]John Worrell C 6597 Days 1st Shift

1. Certification by Lcad/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page l
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584

PWS Type: Community [T Non-Transient Non-Community I TTransient Non-Community [T consecutive

Number of Service Connections at End of Month: 240 lTotal Population Served at End of Month: 600

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath IComact Person's Title: Area Manager

Contact Person's Mailing Address: 2315 Griffin Road jCity: Leesburg jStale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JComacl Person’s Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive lCity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water |:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsecuon 62- 699 310(4), FAC)): \Y% Plant Class (per subscctlon 62-699.310(4), FAC): C
Licensed Operators.. Name 2+ {License Class | Licensé:Number G Day(s) 4 Shifi(s) Worked
Lead/Chief Qperator Will Fontainc C 6813 Days Ist Shift
Other Operators “|Brian Heath C 5825 Days Ist Shift
“: 7 | John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

C-6813

License Number

Will Fontaine

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 900(3)Aiternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350584 [Plani Namc___|Imperial Terrace |
i11. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Re51dUdl Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculatnons, or UV Dose, 10 Demostate Four-Log Vlrus Inactlvatlon 1f A pllcablc* it :
Days Plant : .
Staffedior] 7. | NetQuantity
o | Wsited By | - “of Finished centration
Day of Opemtox Hoursplant‘ - Water Before or at First-
the - (Plam Jin 1 Producted, | Peak Flow Customer During : ]
Month "X Operation |© " gal. Rate, gpd. Peak Flow, mg/L: Wawr' Chf}\pphcable :
1 24.0 150
2 X 24.0 150 0.9 0.8
3 X 24.0 0 1.5 0.8
4 X 24.0 0 0.5 0.9
5 X 24.0 1,300 0.9 0.6
6 X 24.0[ 142,000 2.2 22
7 X 24.0 0 1.6
3 24.0 300
9 X 24.0 300 1.5 1.3
10 X 240 0 1.2 1.0
11 X 240 6510 14 1.1
12 X 24.0 1,500 1.4 12
13 X 24.0 0 12 1.2
14 X 240 100 1.3
15 24.0 25,100
16 X 24.0 25,100 1.5 1.2
17 X 24.0 0 1.4 12
18 X 240 1830 14 1.1
19 X 240 3,100 1.5 1.1
20 X 24.0 0 1.4 1.2
2= X 240 1,800 1.4
22 24.0 2,650
©23.0 X 24.0 2,650 15 13
24 X 24.0 1,000 1.4 1.2
25 X 240 0 1.0 1.0
26 - X 240 3100 1.9 1.0
27 X 240 800 1.6 1.1
28 X 24.0 0 1.6
29 240] 2,050
30 X 24.0] 2,050 1.7 1.2
31 X 24.0 0 1.4 1.1
Total .. . I 223,540
Avgerage 10,645
Maximum 142,000

* Refer to the instructions for this report 1o determine which planits must provide this information

DEP Form 62-555.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. Genceral Information for the Month/Year of: September, 2004 ]

A. Public Water System (PWS) Information

PWS Name- Imperial Terrace IPWS Identification Number: 3350584
PWS Type: m Community | ] Non-Transient Non-Community I:Ffransient Non-Community D Consecutive
Number of Service Connections at End of Month: 240 IToml Population Served at End of Month: 600
PWS Owner: Aqua Utilities Florida
Contact Person- Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCily: Leesburg lState: Florida IZip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 [Comact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive —{City: Taveres State:  Florida ﬁip Code: 32778
Type of Water Treatment by Plant: [/} Raw Ground Water {_T purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Calcgory (per subsectlon 62-699.310(4), FAC): v Plant Ciass (per subsectlon 62-699.310(4), F.AC): C
1 Name | edir s s ldlicense Class | License Number - w0 i Day(s) / Shifi(s) Worked.
Lead/Chief Operato Will Fontaine C 6813 Days Tst Shift
Other Operators “ Marty Neal C 10027 Days Ist Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Wili Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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See Pages 4 for Instructions.

1. General Information for the Month/Year of:

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

October, 2004

A. Public Water System (PWS) Information
PWS Name: Imperial Terrace ]PWS Identification Number: 3350584
PWS Type: Community _D—Non-Transient Non-Community | Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 240 ]Tmal Popuiation Served at End of Month: 600
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing, Address: 2315 Griffin Road lCily: Leesburg lStatc: Florida lZip Code: 34748
lContzxct Person's Fax Number: (352) 787-6333

Contact Person's Telephone Number:

(352) 787-0980

Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Imperial Terrace Plant Telephonie Number: 352-787-0980

Plant Address: 11709 Magnolia Drive [City: Taveres State:  Florida Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000

Plant Category (per subsection 62-699.310(4), F AC): \4 Plant Class (per subscction 62-699.310(4), F A.C.): C

Licensed Operators Name i License Class | License Number | . -7 2o Day(s) /. Shifi(s) Worked

Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift

Other Operators: "~ |Marty Neal C 10027 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
C-6813

Will Fontaine
License Number

Printed or Typed Name

Signature and Date
Page 1

DEP Form 62-555 900(3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: November, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace lPWS Identification Number: 3350584
PWS Type: (] community L] Non-Transient Non-Community [T Transient Non-Community L_] Consecutive
Number of Service Connections at End of Month: 240 lTotal Population Served at End of Month: 600
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road —lCity: Leesburg JStatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 LContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive |City:  Taveres State: _ Florida |zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsccllon 62 699. 310(4) FAC): \ Plant Class (per subsecnon 62 699.310(4), FA.C)): C
Licensed Operators:{ =+~ - . R "Name : ’ :License Class {:License Number:|, o 7 Day(s)/Shifi(s) Worked
Lead/Chief Operator': Will Fontaine 6813 Days 1st Shift
Other Operators: "~ “|Marty Neal C 10027 Days 1st Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-556 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Planmt Name: _ [lmperial Terrace il
1L, Daily Data for the Month/Y ear of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculatlons or uUv: Dose 10 Demostate Four—I_og Vlrus Inactnvatxon if Applicable"‘
“UV-Dose.
Days Plant - Lowest Residug
-] staffed or " | Net Quantity Disinfectant ;
| Visited by of Finished Concentration{C) | REERE N Jv2
Dayof} Operator {Hours plant] - Water Beforé orat F A Minimum CT]
the | (Place in Producted, | Peak Flow | - Customer Durin lemp of |pH of Water,{Required, ng
Month| - "X") ‘| Operation |" ~ gal: Rate, gpd. | ° Peak Flow, mg/L Water,‘ °c]if Applicable] ~min/L
177 X 24.0 2,800 14
2 X 240] 1,760 13
S 3 X 240] 2600 13
4 X 2400 2300 1.3
5 X 240 [ 12
6 X 240 1,600 13
7 24.0 3,100
8 X 24.0 3,100 1.3 0.8
o Bl X 240 3,100 1.6 1.0
10" X 24.0 0 1.5 1.0
=11+ X 24.0 4.100 12 0.9
12 X 24.0 8,400 1.1 1.0
3 X 24.0 0 1.1
24.0 2,000 -
X 24.0 2,000 10 0.8
X 240 0 1.0 0.9
X 24.0 [ 0.9 0.9
X 240 4,400 1.2 0.9
X 240 900 1.1 1.0
X 240 300 11
240 1,900
X 240] 1,900 1.0 1.0
X 24.0 2,200 13 0.8
X 240 2,600 1.4 1.0
X 24.0 1,800 1.1 0.9
X 24.0 300 1.0 0.9
X 24.0 0 1.0
24.0] 2,250
X 240{ 2250 0.9 0.8
X 240 0 1.0 0.8
240 0
Total: . 57,660
Avgerage ] 2,507
Maximum 8,400

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
1. General Information for the Month/Year of:

December, 2004 J

A. Public Water System (PWS) Information

PWS Name: " Imperial Terrace JPWS Identification Number: 3350584
PWS Type: [T community T J Non-Transient Non-Community ] Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 240 ﬁotal Population Served at End of Month: 600
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath TComacl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road lCilyt Leesburg IStalc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ICity: Taveres State:  Florida lZip Code: 32778
Type of Watcr Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operatorsi): - " Name E soeiiorei e License Class'| License Number| ; . = Day(s)7:Shifi(s):Woiked:
Lead/Chief Operatori#{ Will Fontaine C 6813 Days 1st Shift
Other Operators: * “#|Marty Neal C 10027 Days Ist Shift

11, Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page !
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Tt MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

January, 2005 J

1. Genera;l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community T consecutive
Number of Service Connections at End of Month: 240 ITotal Population Served at End of Month: 600
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg lState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ] 'City: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: [/} Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: ] 288,000
Plant Category (per subsection 62-699. 310(4) FAC. ) v Plant Class (per subsection 62 6993 10(4) FAC): C
Licensed Operators3| Name SO L Tiicense Class | License Number {* : - Day(s)#Shifi(s) Worked iz
Lead/Chief Operdtor:| will Fontaine ' C 6813 Days 1st smﬁ
Othier Operators:™* ;" |Marty Neal C 10027 Days st Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Plant Name:  JImperial Terrace 1
111. Daily Data for the Month/Y car of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [7 Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV.Dose, to Demostate Four-Log Virus Inactivation;if Applicable®:. :
i s AL O Calenlations G R L TNDose
Days Plant :
Staffed or ‘Net Quantity: . i T).at st . 1 ecta
Visited by of Finished {72 rement - Customer | = T p t-|"UV Dose | Cancentration'at]
Day of | Operator |Hours plant] ©  Water 5 Béfor 2 Soint During . S \ : i qui Remote Point:in] ¢
the | (Place in | Producted, | Peak'Flow | Custoiier Duing: |- * Peak Fiow, |  Flow, mg-. PH of Water, '
Month| "X" | Operation |. " gal." | Rate,gpd- | PeakFion oy Y minates ™ 4] min/L if Applicable]. - -
1 X 240 2,600
2. 240 4,450
3 X 240 4450 1.3 0.9
4 X 24.0 2,400 1.1 0.8
5 X 24.0 3,100 1.0 0.9
6 X 24.0 3,100 i.1 0.9
7 X 240 2,000 1.3 1.0
8 X 24.0 3,800 1.2
9 240 2,750
10 X 24.0 2,750 14 1.0
11 X 240 5100 1.3 10
12 X 24.0 4,580 13 0.9
13 X 240 4200 13 1.0
14 X 24.0 300 1.3 0.9
15 X 24.0 0 13
16 240 3,000
17 X 240]  3.000 16 1.0
18 X 240] 2,700 1.4 1.0
19 X 24.0 2,100 1.6 1.1
20 X 24.0 1,600 14 0.9
21 X 24.0 3,300 1.6 1.0
22 X 24.0] 4,900 1.5
23 24.0 950
24 X 24.0 950 14 1.0
25 X 24.0 1,800 1.3 0.8
26 X 24.0 1,600 1.4 0.9
27 X 240 4.200 5 0.9
28 X 240 6900 15 1.0
29, X 240 4,000 1.5
30 240 7.400
31 X 240 7400 1.6 1.1
Total . , 101.580
Avgerage - 3,386
Maximumn ) . 7,400

* Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L Genera-l Information for the Month/Year of: February, 2005 J

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: Community [:] Non-Transient Non-Community LI Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 245 ]Total Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]amtact Person'’s Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCily: Leesburg ISlatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Piant Address: 11709 Magnolia Drive City: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subscctlon 62-699 310(4), FAC): C
Licensed Operators {: _Name e Tl License Class | License Number R Day(s)/ Shifi(s) Worked =
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist smﬁ
Other Operators: . Marty Neal C 10027 Days 1st Shift
i

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenuficaiton Number: 3350584 [Plant Name:  [Impenal Terrace |
1Daily Data-for the Month/\ ear of: ——————— | ETumIIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Fl‘ype of Disinfectant Residual Maintained in Distribution System: I¥ Free Chlorine [T Combined Chlorine (Chloramines) [~ Chlorine Dioxide
’ " CT'Calculatioéns; or UV Dose, to Demostate Four-Log - Vir ( n;iif Applicable* '
R “.o /CT Calculations * 35
- Disinfectant” |-
Days Plant o SR ‘Contact Time: | Befo
Staffed or Net Quantity | - LatCo T F
Visited by of Finistied | -~ ‘Measurement |-~Custom
Dayof | Operator |Hours plant] = Water .| . s “Point During During P
the | (Place in “Producted, .| -Peak Flow. - Peak Flow, | Flow; my
Month|{ "X") | Operation] . gab “Rate; gpd. * minutes
1 X 240 3,500 15
2 X 240 3,800 15
3 X 240 3,200 1.5
4 X 24.0 2,500 1.4
5 X 240 3,500 1.4
(3] 24.0 6,100
7 X 24.0 6,100 1.6 1.0
8 X 24.0 5,200 15 0.8
9 X 24.0 12,100 1.6 1.2
10 X 24.0 9,000 1.5 1.1
11 X 240 6,300 14 1.0
i2 X 240 8200 15
13 240 11,900
14 X 240 11,900 1.6 1.0
15 . X 24.0 7,700 1.6 1.2
16 X 240 11,800 2.0 1.4
17 X 240 3,300 1.7 0.8
18 X 240 11,200 1.7 13
19 X 24.0 4,300 13
20 24.0 9,150
21 - X 240 9,150 1.6 1.2
22 X 24.0 5,100 1.7 14
23 X 240 3,800 12 1.1
24 X 24 0 6,300 1.6 1.2
25 X 240 3,700 1.4 1.1
26 X 240 3,600 1.5
27 240 3,900
28 X 240 3,900 1.6 1.2
29 24.0 0
30 24.0 0
3y - 240 0
Total . 180,200
Avgerage 6,436
Maximum 12,100

* Refer to the instructions for this report 1o determine which plants must provide this information.

DEP Form 62-555.900(3)Alternate Page 2
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-------------------
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of:

March, 2005 1

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace lPWS Identification Number: 3350584
PWS Type: Community [:I Non-Transient Non-Community EI Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 245 lTotal Population Served at End of Month: 490
PWS Owner: Agqua Ultilities Florida
Contact Person: Brian Heath [Conlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg JSlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive City: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: E Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subscctlon 62-699.310(4), FA.C.): \ Plant Class (per subsectlon 62 699.310(4), F.A.C):
Licensed Operators "~ Name LT -+ i7[Eicense Class | License Number - Day(s)7 Shift(s)
Lead/Chief Operator::| Will Fontaine C 6813 Days Ist Shift
Other Operators: ¥~ |Marty Neal C 10027 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

Page |

DEP Form 62-555 Q00(3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: April, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: Community [_] Non-Transient Non-Community {1 Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 245 ITotal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida :
Contact Person: Brian Heath lConlacl Person's Title: Area Manager
Contacl Person's Mailing Address: PO Box 490310 lCity: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive lCity: Taveres Statc:  Florida Iﬁp Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsccuon 62-699.310(4), FAC): C
Licensed Operators Name S License Class | License Number |- e - Day(s) /:Shift(s) Worked .
Lead/Chief Operator: [Wwill Fontaine C 6813 Days 1st smﬁ
Other Operators: ~ * |Marty Neal C 10027 Days 1st Shift

IL. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PfWS identificaiton Number: 3350584 |Plant Name:  Jlmperial Terrace ]
H1. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-l.og Virus Inactivation/Removal: [¥ Free Chlorine [~ Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [~ Chlorine Dioxide
i 7o CT-Calculations; or UV Dose, to Demostate Four-LogiVirus Inactivation; ) p¥
<+ *CT Calculations |~ 7+’
_ Lowest CT
sinfectant - | - Provided - R -
Days Plant S | ntact Time |-Before orat| -~ [bwest,Re,sidual
Staffed or Net Quantity ] , (MyatC. - First " |- “Disinfectant
Visited by - of Finished BN 1" ation (€) | Measurément | : Customer -} Concentratiori-at | -
Day of { Operator |{Hours plant] ~ Water - B ; int Dusing | During Peak 1 Remote Point in} ¢
the | (Place in~ | Pioducted, , g | Peak Flow, | Flow, me- | 1 Distribution . }: v
Month | "X | Operation gal. Rate, gpd: -] " minutes min/L" - " System, mg/L-
1 X 240 2400 1.1
X 24.0 1,200
3 240 3,100
4 X 240 3,100 13 1.1
5 X 240 3,200 14 1.0
6 X 240 2,200 13 1.0
7 X 240 4,700 1.5 1.1
8 X 240 0 14 1.0
9 240 2,500
10 X 240 2,500 1.3
11 X 24.0 2,500 0.6 0.9
12 X 240 1,400 14 1.0
13 X 24 0 0 12 0.9
14 X 240 6,090 1.5 0.8
15 X 240 3,500 14 0.4
16 X 240 Y 1.2
17 240 5,350
18 . X 240 5,350 14 1.0
19-: X 240} 2,600 13 0.8
20 X 24.0 0 1.2 0.9
24 X 240 6,800 1.5 1.0
22 X 240 2,500 14 1.0
23 X 240 1,400 1.0 0.9
24+ 240 21,000
25 X 24.0] 21,000 0.7 038
26 X 24.0 0 0.7 038
27 X 240 0 0.7 1.0
28 X 240{ 3,200 05 99
29 X 240] 1,400 0.8 038
30 X 24.0 0 08
31 240 0
Total_ . . 108,990
Avgerage | - ’ ; 4,739
Maximum . 21,000

* Refer 10 the instructions for this report to determine which plants must provide this nformation.

by
DEP Form 62-555.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2005 J

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace JPWS Identification Number: 3350584
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 245 ITotal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive lCily: Tavares State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), FAC.): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - v : ) Nameé ™ wmesei e oM jcense Class | License Number |- Day(s)/:Shifi(§);Woiked . "=~ 5
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: |Marty Neal C 10027 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

Page |

OEP Form 62-555. 900(3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: June, 2005 l

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community L consecutive
Number of Service Connections at End of Month: 245 ITotal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 JCity: Leesburg  [State:  Florida Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ICity: Tavares State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: [ [ Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C)): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators CriName Tl R -License Class | License Number] Zassiis ¢ 0 Day(s) / Shift(s) Worked -0l -=n “igei oo
Lead/Chief Operator:.]Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift

H. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine ) C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of:

July, 2005 l

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace ]PWS Identification Number: 3350584
PWS Type: Community —D Non-Transient Non-Community {__] Transient Non-Community [__1 Consecutive
Number of Service Connections at End of Month: 245 lTotal Population Served at End of Month: 490
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath ]Comact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 |City: Leesburg  [State: Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ]City: Tavares State:  Florida ]Aip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62- 699 3 10(4) FAC): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators |. Name . Ticense’Class]| License Number| =% 70w 5.7 Day(s)7 Shifi(s):-Worked:
Lead/Chief Operator: {will Fontaine C 6813 Days st ShiR
Other Operators:: ~|Marty Neal C 10027 Days Ist Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3350584 [Plant Name:  [Imperial Terrace ]
i1, Daily Data for the Month/y ear ofr - IO
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [C Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
R E CT Calcul atlons, or UV Dose, to’ Dcmosta > Four-Log Vlrus Inactlvatlon, 1f Apphcablc*
DaysPlant R Lowest Résidual
Staffed or] "7 Net Quantity Disinfectant
Avisitedby] © " |- of Finished Concentrition (C)
Day-of}-Operator |Hours plant| ~* Water ‘Before or at First™: .
the-|=(Place || " -in | Producted, | Peak Flow | Customer During. fpH o Water
Month{:* "X") | Operation [~ gal~ Rate, gpd. | Peak Flow, mg/L Clif Applicable] it of Operation.
1 X 240 10 0.8
2 24.0 50
3 X 24.0 10 0.9
4 X 24.0 10 0.9 0.8
5 X 24.0 10 0.8 0.8
6 X 24.0 10 0.7 0.8
7 X 24.0 700 1.0 0.9
8 - X 24.0 300 1.1 0.9
-9 X 24.0 10 1.0
10 240 10
11 X 24.0 10 0.9 0.8
12 X 24.0 10 0.9 0.9
13 X 24.0 10 0.9 0.8
14 . X 24.0 110 1.0 0.8
15 X 24.0 20 1.0 0.9
16.. X 24.0 100 1.0
i 24.0 50 .
X 24.0 50 1.0 0.8
X 24.0 10 1.0 0.8
X 24.0 10 0.9 1.0
X 24.0 100 0.7 0.8
X 24.0 500 0.9 0.8
X 24.0, 10 0.9
24.0 10
X 24.0 10 0.8 0.8
X 24.0 400 0.9 0.8
X 24.0 300 1.0 0.9
X 24.0 2,300 1.0 1.0
X 240 300 0.8 0.9
X 24.0 200 0.9
31 24.0 300
Total - 5,930
Avgerage 191
Maximum 2,300

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

@A\“mﬂm n
k-3
See Pages 4 for Instructions.
A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584

PWS Type: Community [_] Non-Transient Non-Community [_| Transient Non-Community {_{ Consecutive
Number of Service Connections at End of Month: 245 lTotal Population Served at End of Month: 490
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Matling Address PO Box 490310 ‘City: Leesburg lState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 rContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive 1City: Tavares State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 )
Plant Category (per subsection 62-699.310(4), F.A.C.). N Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators ‘ -y Name i i T Ficense Class | License Number: S suDay(s)/Shift(s) Worked . .~
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Othier Operators: Marty Neal C 10027 Days Ist Shift
11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
C-6813
License Number

retain them, together with copies of this report, at a convenient location for at least ten years.
Will Fontaine

Printed or Typed Name

Page 1

Signature and Date

DEP Form 62-555 900(3)Altemate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Plant Name:  [Imperial Terrace 1
111. Daily Data for the Month/Y ear of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) " Chlorine Dioxide
: w CT Calculations, or UV:Dosé; to Demostate Fo irus Inactivation, if Applicable* E
Lowest Residual
Gr. Disinfectant - “|-**
7| Visited by Concentration (C) | - M B oo ‘Towest -
Day of | Operator . Before orat First -f -1 <2 {Minimum CT) -Operating -
the - (Place Peak Flow | Customer During Water,| Required, mg] UV Dose,
Month | 12 7X) Rate, gpd. ‘| Peak Flow, mg/L- , if Applicable] - “min/L | mWseciem?] - «
i i X 0.9 0.9
2 X 0.9 0.8
3 X 1.2 0.9
4. X 1.1 0.9
5 X 1.0 0.8
6 X 1.0
7 24.0 300
T8 X 24.0 300 0.7 0.8
Gy X 240 100 0.7 0.9
10 X 24.0 2,210 0.9 0.9
11 X 240 2,450 1.0 0.8
12 X 24.0 100 1.0 0.9
1370 X 240 100 1.1
14 24.0 500
15 X 24.0 500 1.0 0.9
16 X 240 10 1.0 0.9
17 .. X 240 10 0.9 1.0
18+ X 240 1,300 09 0.9
19 - X 240 10 0.9 0.8
20. - X 24.0 400 0.9
21 240 400
- 22 X 24.0 400 1.0 0.9
.23 X 240 1,500 1.0 1.0
24 X 24.0 3,400 1.0 0.9
25. X 24.0 1,200 1.0 1.0
26. X 240 10 0.8 0.8
27 X 240 200 0.9
28 24.0 200
29 X 24.0 300 1.0 0.8
30 X 240 10 1.0 0.9
31 X 24.0 10 1.0 0.9
Total - . ) 17,200
Avgerage . ) 555
Maximum 3,400

* Refer 1o the instructions [or this report to determine which plants must provide this information.

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

September, 2005 I

1. Genera-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: V] Community [_I Non-Transient Non-Community D Transient Non-Community l:l Consecutive
Number of Service Connections at End of Month: 245 lTotal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg lState: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive JCity: Tavares State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.3 10(4) FA. C ) \ Plant Class (per subsecnon 62 699.310(4), FAC): C
Licensed Operators..{ : i P UName: i o 0 sl LicenseiClass JLicense Number | - Day(s) /:Shift(s). Worked:-
Lead/Chief .Operator“ wm Fontame C 6813 Days 1st Shift
Other Operators:” ;. ;]| Marty Neal C 10027 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PW'S owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Allernate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Plant Name:  [Imperial Terrace ]
H1. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorinc I Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I~ Chlorine Dioxide
. CT Calculations, or UV Dose, to Demostate Four-Log:
oy S ; CT Caléulations.” & - .7~ UV Dose
. . |‘LowestCT- '
LA Disinfectant, | *“Provided N
Days Plant Lowest Residual | Contact Time -} Before or-at e Lowest Residual
Staffed or | - Disinfectant J(Matc ) FEst | Minimum |  Disinfectant
visitedby| - - Concentration (€) -| Measurement “|:* Customer UV Dose | Concentration at
Day of { Operator | Hours plant] o Before-or at First Point During - | During Peak Required, | Remote Point
the | (Place |- in:". :| Peak Flow | Customer During | Peak Flow, ' | Flow, mg- mW- | Distribution
Month | "X%) { Operation |: ‘Rate; gpd.> | Peak Flow, mg/L’ +‘minutes S ominlL W e - VI seclom® | Systém, fug/L
1 X 240 1.1 0.9
2 X 24.0 1.0 0.9
3 X 24.0 1.0
4- 24.0
5 X 240 1.0 0.9
6 X 240 0.9 0.9
7 X 240 1.0 0.9
‘8 - X 24.0 0.9 0.8
9. X 24.0 0.8 0.9
10 X 24.0 0.9
11 24.0
12 X 24.0 1.1 0.9
13 X 24.0 100 1.0 0.9
14 X 24.0 100 1.1 0.9
15 - X 240 100 1.0 0.9
16 X 24.0 1,000 0.9 0.8
17 X 24.0 200 0.9
i8 24.0 100
19 X 24 0 100 1.0 0.9
2044 X 24.0 300 1.1 0.9
C210 X 24.0 1,300 1.0 0.9
22 X 24.0 300 1.3 0.9
23 X 24.0 200 1.1 0.9
24 - X 24.0 100 1.1
25 240 700
26 X 24.0 700 i 0.9
27 X 240 100 1.0 0.9
28 X 240 400 1.1 09
29- X 240 2,100 13 1.1
30 X 240] 79400 20 0.9
31 24.0 0
Total - ; 90,620
Avgerage 3,021
Maximum ] ] 79,400

* Refer 1o the instructions for this report to determine which plants must provide this information

DEP Form 62-555.900(3)Altemate Page 2
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I. Genera-l Information for the Month/Year of:

Gl I E GE T B G E i N Tt @GR I B I T = =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

October, 2005 |

A. Public Water System (PWS) Information
PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: {4 Community {_ Non-Transient Non-Community D Transient Non-Community l_] Consecutive
Number of Service Connections at End of Month: 245 [ToLal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Conmot Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 Jcity. Leesburg  [State:  Florida ~ J7ipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person’s Fax Number: (352) 787-6333
Contact Person's £-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ICily: Tavares State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water L1 purchased Finished water i
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 ‘
Plant Category (per subsectlon 62 699.310(4), FAC.): \ Plant Class (per subscctlon 62-699.310(4), F.A.C.): C i
Licensed Operators ] . Name =~ 7 o 2ozt License Class | License Number |- - o - Day(s) /:Shifi(s)-Worked'
Lead/Chief Operator. wm Fontaine 6813 Days Ist thﬁ
Other Operators: . - “|Marty Neal C 10027 Days 1st Shift

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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S & . E N AN EE I BN G O Al & TE BN S U B am
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

. AU
[
&

See Pages 4 for Instructions.
1. General Information for the Month/Ycar of:

November, 2005

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace ]PWS [dentification Number: 3350584
PWS Type: Community [ Non-Transient Non-Community [_[ Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 245 lTotal Population Served at End of Month: 490
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath ]Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IStale: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive lCity: Tavares State:  Florida ]Zip Code: 32778
Type of Water Treatment by Plant: L] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators i o . .. Name & 3% -Jilicenise Class | License Number:; ‘Day(s)¥:Shifi(s) Worked. -
Lead/Chief-Qperator:-| Will Fontaine C 6813 Days 1st Shift
Other Operators: ~ {Marty Neal C 10027 Days 1st Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

DEP Form 62-555 900(3)Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 [Plant Name:  [Imperial Terrace ]
I11. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' CT Calculations, or UV:Dose, to Demostate Four-Log Virus Inactivation,.if Applicablet..: ey
. .| Days Plant
- | Staffedor| Net Quantity TR
+ | visited by of Finished briormal Operating
Day of | Operator. | Hours plant Water i : faintenance Work that
the | (Place in | Producted, | Peak Flow { PH of Water, ystem Comporients
Month] 7 "% : -| Operation gal. Rate, gpd. if Applicable| " min/L Sfation” o
1 X 240 500 0.9
2 X 24.0 200 0.9
3 X 240 1350 0.9
4 X 24.0 500 1.0
5 X 240 200
6. 24.0 500
7 X 24,0 500 1.5 1.0
8 X 24.0 600 1.4 1.0
9.. X 240 200 1.4 1.0
10 X 240 1,000 1.3 1.0
11 X 24.0 600 1.3 0.9
12 X 24.0 900 1.2
13 240 1,100
14 X 24.0 1,100 1.4 13
15 X 24.0 800 12 12
16 X 240 2,000 13 1.1
17 - X 240 2,700 1.3 1.1
18 . X 24.0 800 1.5 1.1
19 X 240] 45710 1.5
20 24.0 850
2000 X 24.0 850 13 1.0
.22 X 240 500 13 0.9
237 X 24.0 2,400 13 ] 1.1
7 X 240 9,000 |3 1.1
25 X 240 600 14 1.0
26 ] X 24.0 500 14
.27 24.0 850
28 X 24.0 850 13 0.9
29 X 240 100 12 09
30 X 240 1,100 1.3 0.9
31 | 240 0
Total - 78,860
Avgerage’ 2,629
Maximum. ’ 45,710

* Refer 1o the instructions for this report to determine which plants must provide this information

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
1. General Information for the Month/Year of: December, 2005 |

A. Public Water System (PWS) Information

PWS Name: Imperial Terrace IPWS Identification Number: 3350584
PWS Type: [] community [ | Non-Transient Non-Community |_J Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 245 ITotal Population Served at End of Month: 490
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConwcl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Imperial Terrace Plant Telephone Number: 352-787-0980
Plant Address: 11709 Magnolia Drive ]City: Tavarcs State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: (] Raw Ground Water L__] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), FA.C): \4 Plant Class (per subsection 62-699.310(4), F. A.C)): C
Licensed Operators: Name' - i e cne Elcense Class | License Number ) 7t iy e
Lead/Chief Operator:. |Will Fontaine C 6813 Days Ist Shift
Othier Operators: 7|Marty Neal C 10027 Days Ist Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350584 JPlant Name:  JImperial Terrace 1
111. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-I.og Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
[~ Ulravioler Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [~ Chlorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log: VirusInactivation, if Applicable*:
R R CT Calculations ° %
: . Lowest CE.
“Disinfectant | Provided:
Days Plant : : E Contact Time ' | Before or
Staffed or 1 Net Quantity Cmac | First
Visited by ~ of Finished. L Measurement - | - Customer
Day of | Operator {Hours plant]: Wiiter B el B Point During | During Peak
the .} (Place in )" Producted, | Peak Flow Peak Flow, |- Flow, mg:
Month}] "X") | Operation{: _gal. . ‘| ‘Rate gpd- " minutes - min/L
i X 24.0 500
2. X 24.0] 1,500
3 X 240 700
4 24.0 500
5 X 240 500 13 0.9
6 X 24.0 100 1.2 0.8
7 X 240] 3210 13 0.8
8 X 240 1,200 13 0.9
9 X 24.0 100 12 0.9
10 X 240 500 13
i 240 1,550
12 X 240 1,550 1.3 1.0
13 X 24.0 100 12 1.0
14 X 24.0 100 12 0.9
15 X 24.0 300 12 1.0
16 X 24.0 300 1.1 0.9
17 X 240 800 1.1
18 24.0 200
19 X 240 200 1.1 0.9
20 X 240 4200 12 0.9
21 ] X 240| 5,500 12 1.0
22 X 240{ 1,000 1.1 0.9
23 . X 240 200 1.1 0.9
24 X 24.0 100 1.1
25 240 500
26 X 24.0 500 12 09
27 X 240] 1200 12 09
28 X 240 6,500 13 1.0
29 X 2400 2.000 13 1.0
30 X 24.0 200 12 1.0
31 X 24.0 700 13
Total . 36510
Avgerage . 1,178
Maximum 6,500

* Refer to the instructions for this report to determine which plants must provide this information.
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